STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Bristol Community Organization, Inc.
Contractor Address: 55 South Street, Bristol, CT .06010
Contract Number: 13DSS1501CI / 017C-CBG-36

Amendment Numbet: A2
Amount as Amended: $1,165,058
Contract Term as Amended: 10/1/2013 - 9/30/2016

The contract between Bristol Community Otganization, Inc. ("Contractor") and the Connecticut
Department of Social Services ("Agency" or "Department”), which was last executed by the parties on effective
date: 10/31/13 and previously amended on 1/23 /15 is hereby furtheramended as follows:

1. The total maximum amount payable under this contract has increased by $23,045.00 from
$1,142,013.00 to $1,165,058.00. This one-time increase is due to the various additions and/or
reductions to FFY 15 and FFY 16 budget component revisions.

2. 'The budget on pages 2-3 of Amendment #1 is heteby deleted and shall be replaced in their entirety by pages
2-4 of this Amendment.

All terms and conditions of the original Contract, and any subsequent amendments thereto, which
were not modified by this Amendment remain in full force and effect.
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Contract #:«CoreNumber» /«ContractNum ber» A2

POS Budget Revised 113 CBG & HS1 Composite
Contractor Name: Bristol Community Organization, Inc.
Program/Contract Number: |017C.CBG-36 POS I Core:CT #13DSS1501C! A2
Program Name: CBG & HSI Composite
ALL FORMULA CALCULATIONS CSBG & HS! Budget
AN (vor) A s (sor) N0 nsAe  (+x-) AN D316 (+0r-) ARG
Lie # fem Year 1 YeriAd | YeariRen, Yea? Yea2hd  Year2Rew. Yeard Year JAd Year JRet. IerTod  3YeaToHAG 3 YearTodlRer,

1 CONTRACTUAL SERVICES

Ta Acoourng $ $ $ - |8 -8 -8 - |8 -8 - |8 $ $ $

fo.Legd § - |8 s s -8 -8 -l - - § - 1% -8 -8 -
1. Independast Audt § 3722000 % $ 372200 |§ 36060019 - [$ ag600| 1S 380600(§ 1130018 391800 § 1130005 11300(§  1ATN
14 Ofrer Contarkel Seevices § 18770001 % §1877000| [ $ 2398500 |§ 2891373 | § 5269873 § 2398500 § 40,009.00 | § 63994001 | § 66,4000 | $ 6892273 | § 13686213
TOTAL CONTRACTUAL SERVICES | § 2249200 § $ 2249200| | § 2779100 $ 2891373 | § 56,70473 $ 2179100($ 4042200 ( § 67913001 | § 7607400 | $ 6903573 |§ 14710973

2 ADMNISTRATION

P A S § BT 00] 8 S 90| [§ TG00 (102 Bo0eedo] [3 wO%00[§ EATOMS BZ600] [$ 901G QS 251870
. A i B § 72400 SZ572000] [§ B0 S (19689] § 2574011 | [§ 2833700 S (200] § 2668200 | |§ BASHR00| S (345te9) S BHMGM
. Adrin Oveeat § § s (s -5 -8 -|[f -8 -[8 -qp8 -5 -p g
ToTALADMSTRATIN | $ 12155100] § STZLGU00| [STIRNG000|§ (126719) $11477687 | [STIR000] § (B06500] $10936800 | |§ 3536(700]S (213§  MBT9ART
3 DIRECT PROGRAM STAFF
%o Prgam s § 13426001 § §13342600] [STA0R6600 [ S(132630] 511934870 [$10066800 S5 267 ] S 1041800 | |§ 30476800 SUSRRI0)§ 368, TATO
3, Prgan g s SIOM[s - |5 o47enaw| |5 300 |§ (LAUe0]$ S50 [§ ITAERCO[S (HGO0|S 2400 |§ fHOWS600|$ PSS AOTEIGI0
omomecrrog |§ TRGN[S - | STS0R00] |ST0h52A00  S(1o4z960] STEABNAD| [$T683400] SESETI] STALEEIO0 | § SOABBAN | SPOIRG0]S  MEETSAAD
4 OTHERCOSTS
4a Proge Rel § $ R R § -8 - $ :
b Corselipgs 5 A0]$ § 42300 [§ 426003 § 42600 [$ 424600(9 § 424600) [$ 1276500($ § 176500
4. T A Tt R EINEEIR § 300 [$ 39008 N EETIE § 130
4Vl § 60008 S 60| [§ 606005 - |9 640600| [§ 6500[s - [§ Gfose0| |§ f85i600§ - |3 18300
lo R e EEEIE §TIZ5T00| [ M00[S - |9 20000 [ 28MM0[§ WOM[§ 13K000| [§ HGT0|S HOK0|S 0
W e § 8620018 § BKB00| [§ 912008 § 9100 [$ 4124008 § omn|[s smael[s - [§ WA
g Fund  Red Cost § $ § - B L $ -8 -8 $ -
pTwigbCobrnCel  |§ 430900]8 § 430900 [§ 1815003 5 19m00] [§ 1a600[s - |§ 14600 [$ 700§ - |§ 700
4. Ot P Expess EE § 3331200] [$ 3397400 § 3970 | [$ 3397400[§ 3400[$ 400800 [§ 10126000]§  3400[§ 10129400
TOTALOTHER COSTS § 6422008 § 6642200 | [§ 6852300 § B850 [ S COAZB00[S 43400[$ GRSGTO0| |§ 5468005 43400|§  20500200
R R R | GO RN RN | N RN N | N RN NN
6 PROGRAMINCONE
fa foss - R L § - - R L §
6. Ot o § - $ -3 - § - (8 - § - - §
TOTALPROGRAMNCOME | § $-$-S-3-$-$-$-$-S-$—$
7 rorerprocRancosT |3 ROSTIOOS - [S304TIN0| [S3B0GTIA0]§ 1422100 $30489800] [ 3808710018 81000 38046800 [$TTR003M[$ BUSON]S 11650800

(Som of 1 frough 5, minus Line 6)



Contract #:«coreNumber» /«ContractNumber» A2

POS Budget Revised 13) 086
Contractor Name: Bristol Community Organizalon, Inc.
ProgramiCaniract Number: 0170.0BG:36 POS Core:CT# 13D8S1501CI A2
Program Name: (886 - ComponentA
. (SBG Budget
MAE (rae) WA ABE  (+a-) DA NG (+a-) NGNS MAE | (va-) BB
Ling fem Year | YeariAd = YeariRev. Yeard Yex2hd | Yex2Ren, Yea ) Yer3Ad. | YeardRev. $eaTod  3YearToal Ad. 3 Year TowRey.
1 CONTRACTUAL SERVICES c
fa.Acoouring § - § -y I I R RO L
1o, Legd § - § -8 - § -8 - N O
15, Indepentent Audt § 182300 § 1823000 1§ 1907.00 § 100700] [ 190700(§ 1130018 2020.00 § 563700(% 11300(8§ 575000
1d, Oes Cerlracked Sevices $ 260100 § 260100( [§ 260100($ 2765660 ($ 30.25760 |§ 260100 § 3000700 § 3260800| |$ 7,803.00| § 5766360 | § 65,466.60
ToTAL conmracTUALSeRvices [ § 4424008 - | 442400{ |§ 450800 §27656.60( § 3216460 [§ 450800 (9 30,12000| § 3462800 $ 1344000 § 5777660 | § 71,1660

2 ADHINISTRATION

T2 Adrin, Seaes § 44.037.00 $ 4493700( | $ 37,309.00 § 3730000 [$ 3730900 | $ 1153600 | § 4884600 $110,565.00 | § 1153600 | $131,091.00
o, Adnin. Finge Besets $ 1237300 §1237300| | $ 1243300 § 1243300| [§ 1243300(§ 1,47.00|$ 13680001 | § 3723000 § 1247001 $ 38,486.00
%, Aduin Ovateat § - I I N N R L
TOTAL ADHINISTRATION §573f000]8 - | S r3f000 |$§ 4974200 § § 4974200] [ 4974200 § 1278300 § 6262500 §156,794.00 | § 12,783.00 | $169577.00
3 DIRECT PROGRAM STAFF
%a Progam Saaies $ 79.471.00 § 79171001 | $ 80653.00 3{11,326.30]|$ 6932670 | $ 80,653.00 5{25,105.00]|$ 55,548.00] [ $240477.00| §(36,431.30)) $204045.70
3. Progam Frige Benefis $ 1898000 $ 1890000 | § 2451400] § (2.103.30)| § 2241070 | § 2451400 § (6927.00) § 1758700 | § 6800800 § (8,030.30)| § 88977.10
TOTAL DIRECT PROGRAM Sogist00]s - | 98151.00] | $105,167.00 | $(13420.60) § 01737401 | $105,167.00 | $(32,03200)| § 73136.00 $308.485.00 $(45,461.60)| $283,02340
4 OTHERCOSTS
4. Program Rerl § - § -8 - § -8 - § -5 - |8 § -
. Consumebla Sugples § 235100 § 235100] | 232400 § 234000 1§ 232400 § 234000 |$ 6309.00)8 § 6,99.00
de. Traeel & Tronsporeion $ 10100 $10100( [§ 19900 § 19000([$ 1990 §10000( [§ 4990018 § 49000
4. Utes § 262,00 $ 26200( [$ 262600 § 262500] |$ 262600 § 262500] [§ 787500/% - |§ 781500
g Regrs & Mainkrance $ 684300 § 684300] |5 6480.00 § 848000 [§ 848000{% 40000|% 8288000 $ 23803001 40000{$ 2420300
4f Inswance $ 502300 § 502300( [$ 5519.00 § 551900([$ 551900 § 551900| [§ t608100[8 - |§ 1606100
4, ool & Rl Cos’s § - § -8 - § -8 - [ I b § -
4n. Traning & Confrence Cost § 364500 § 364500] | 115100 § 1151000 1§ 115100 § 115100] [$ smmo(s - |§ SN0
4. Oher Prfect Expenses $ 1025300 $ 1025300 | $ 11,0100 S 11,00100] [§ 1011008  3400($§ 1104500 | § 3227500 §  3400|$ 32309.00
TOTAL OTHER COSTS sa0saols - |8 J08400] |§ 3M30000(6 - § 3130000( [§ 3130000(5 43400($ 3174300 | § 9345900 § 43400]§ 93,893.00
e [ T JF T JF [T [ T -]
6 PROGRAMINCOME
fa. Fees $ - $ 2 3 x § g § - $ r $ g $
6. Ober e § - N I I § - |8

$-$-$-$-$-$-$-$-$-$

<>
.
E=rd

TOTAL PROGRAM INCOME

1 o oceancost [ SWOTRM[S - TSTATIR0| [STOT00]§ 12210 STASER00] [STS07ER00]  T130600] $2208100| [S5TLT800]§ 2553200 $59771000
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Contract #:«CoreNumber» /«ContractNumber» A2

POS Budget Revised 1) Hsl
Contractor Name:
Program/Contract Number:
Program Name:
HSI Budget
A () ABAM MG (o) WA wEBE (o) ABHE MG (o) BRAG
Line# Tem Yearl Yer1Ad  YeariRer Yea2 Yea2hd.  Yea2Ren. Year3 Year3Ad,  Year3Ren. 3YearToel  3Year TolAd. 3YearTollRey.
1 GONTRACTUAL SERVICES
 fa Aoy § - $ SRR A $ - 18 - $ - 18 B I
1o, legl § - N L § -8 - S B N L
1. Inegendent Auit § 189200 § 1899000 |§ 189900 § 1609001 1% 1809.00 § 189900 | § 5697009 - |§ 5697.00
1d. Ofer Contreckal Senvices $ 16,169.00 $ 16,16900] |§ 2138400(§ 1,25713|$ 2264143| | $ 2138400 | § 1000200 $ 31,386.00{ |$ 58,037.00| § 11,2943 | § 70,196.13
TOTAL CONTRACTUAL SERVICES | § 18,068.00 | § [ 18,068.00] |§ 23,28300(§ 125713 |9 2454013 | § 2328300 $1000200($ 33.26500| | § 64634001 § 1125943 | § 7580313
2 ADMINISTRATION
Ja. hdrin, Salres $ 49.890.00 § 4980000| | $ 49767.00|§ (1,06024) § 4872676 | |$§ 4978700 §(14,346.00) $ 35,441.00 | $149454.00 | $(15,406.24) $134,057.76
%, Adnin. Finge Benefls § 1435100 §1435100] [§ 1650400( § (19689)| § 1630741 | § 1850400 |$ (450200) $12,00200| | § 47,350.00| § (4696.89) $ 42660.11
%, Adrin Ovaend $§ - $ -8 - § -1y - L L
TOTAL ADHINISTRATION $ 6424100 § - [s atae00] | 6620100($ (1,.267.43)] § 6603387 |$ 66,201.00| $(18,848.00)| $ 4744300 | | $196,823.00 | §20,105.13) $176,717.87
3 DIRECT PROGRAM STAFF
3. Progam Sckzries $ 5426500 § 54255000 1§ 5001300 § 50,01300] [ 50013.00($ (15200){ § 4986100 | $154,281.00 § (15200) $154,120.00
3. Progam Finge Berelt $ 1580000 $ 1580000 [§ 1314400 § 1314400 |$ 1314400 (§ 6,511.00(§ 1065500 (§ 42,088.00 § 651100] § 4859900
TOTAL DIRECT PROGRAN § 7005500 | § - |§ 70085.00( | $ 63,157.00($ - 1§ 63,15700| [ § 6345700( § 6,350.00 | $ 69516.00 | | $196,369.00|§ 6,358.00 $202,728.00
§  OTHERCOSTS
2 Prgan Ren § - R § -1y - § - -8 -3 -
4, Consumable Stpplies § 192200 § 1922000 |$ 192200 § 1922000 1§ 192200 § 1922001 [§ 5766.00(9 § 5766.00
&, Travel & Trarsporaion § 43700 § 437000 [§ 20000 § 20000(|$ 20000 $ 20000 |8 837.00(% $ 83100
4. Utifes § 348000 § 3460001 1§ 348000 § 346000) 1§ 3480.00 § 348000 | $ 10440008 $ 1044000
4o, Repirs & Menbrance § 441400 § 4414000 |§ 438000 § 4380001 [$ 42380.00 § 438000] | § 13.17400|§ § 1317400
4 Ingwrace § 360500 § 360500 [$ 360500 § 360500 [$ 360500 § 3605001 [§ 1081500]$ $ 1081500
Ag. Food & e Cosk § - $ -y - S $ -y -8 § -
dh. Tirng & Corterence Cosl $ 66400 $ 66400 |% 66400 § 66400 |% 66400 § 66400 |§ 1992009 § 109200
4, Ober Project Expenses § 2305800 § 23050001 | $ 22.963.00 § 22963001 | $ 22,963.00 § 22963.00] | $ 68,985.00(§ $ 68,985.00
TOTAL OTHER COSTS §37581.001 § - [ asst00| |§ 240008 § 37214000 | $ 372140018 - | § 37.2400( | $11200900 8 $112,009.00
5 EQUPHENT [ -] R D IO s -]
§  PROGRAMINCONE
6 Fees § - § -8 - S § -y - $
60, Ober e § - SR I § -8 - § - |[]8
oTwromcoe |8 -8 - 18 - |18 -8 -8 - -f ¢ -8 - § -8
| Tonnr oo [SGOUBMO[§ - [91099400] [STBRESO0]S - [918ets0n] [$18094500]8 (der 0] 31875800] [So60g360] s (2487.00] 35674800

(Sumaf | Frough, minus Line )
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Contract #:«CoreNumber» /«ContractNumber»

SIGNATURES AND APPROVALS

13DSS1501CI/017C-CBG-36 A2

The Contractor TS NO'T' a Business Associate under the Health Tnsurance Portability and Accountability Act of 1996

as amended.

CONTRACTOR

Bristol Community Otganization, Inc.

/

Thomas Morrow, Executive Director

DEPARTMENT OF SOCIAL SERVICES

/7 - //I
rs Cr )7
RODERICK L, BﬁEMBY, Commissioner

Ll y1e

Date

2,231
Date

M This contract does nof require the approval of the Atlorney General purswant to an agreemen! between

the Department and the Office of the Attorney General, dated 12/29/2015.

50f5




Form C
07-08-2009

STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavit

By Entity
For Contracts Valued at $50,000 or More

Documentation in the form of an affidavit sigmed under penalty of false statement by a chief executive
officer, president, chairperson. member, or other corporate officer duly authorized to adopt corporate,
company,_or partnership policy that certifies the contractor complies with the nondiscrimination
agreements and warranties ander Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60afa)(l), as
ameiided

INSTRUCTIONS:
For use by an entity (corporation, limited liability company, or partnership) when entering into any contract

type with the State of Connecticut valued at $50,000 or more for any year of the contract, Complete all
sections of the form. Sign form in the presence of a Commissioner of Superior Court or Notary Public.

Submit to the awarding State agency prior to contract execution.

AFFIDAVIT:
I, the undersigned, am over the age of eighteen (18) and understand and appreciate the obligations of

Executive Director of Bristol Community Organization, an entity
Signatory’s Title Name of Entity

an oath. I am

State of Connecticut
Name of State or Commonwealth

duly formed and existing under the laws of the

I certify that I am authorized to execute and deliver this affidavit on behalf of

Bristol Community Organization znd that Bristol Community Organization
Name of Entity Name of Entity

has a policy in place that complies with the nondiscrimination agreements and warranties of Connecticut
General Statutes §§ 4a-60(a)(1)and 4a-60a(a)(1), as amended.

L

AuthorizédSignatory

Thomas H. Morrow
Printed Name

[* s Qoblar ol
Sworn and subscribed to before me on this day of I/ 20 ‘

@zxm Inlabulla. 1.31.2018

Commission Expiration Date

NowryBAWA M, LABELLA
NOTARY PUBLIC
MY GOMMISSION EXPIRES JUL. 31, 2018




OPM Ethics Form 1 Rev. 5-26-15
Page 1 of 2

¢ :‘? Jé: -
8y STATE OF CONNECTICUT
N
-—g:j*‘;,:ii GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Written or electronic certification to accompany a State confract with a value of $50,000 or
more, pursuant to C.G.S. §§ 4-250, 4-252(c) and 9-612(f)(2) and Governor Dannel P. Malloy's

Executive Order 49.

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any
lawful campaign contributions made to campalgns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under oath, In the presence of a Commissioner of
the Superior Court or Notary Public. Submit the completed form to the awarding State agency at the time
of initial contract execution and if there is a change in the information contained in the most recently filed
certification, such person shall submit an updated certification either (i} not later than thirty (30) days after
the effective date of such change or (ii} upon the submittal of any new bid or proposal for a contract,
whichever is earller. Such person shall also submit an accurate, updated certification not later than fourteen
days after the twelve-month anniversary of the most recently filed certification or updated certification.

CHECK ONE: [ Initial Certification [ 12 Month Anniversary Update (Multi-year contracts only.)

[0 Updated Certification because of change of Information contained in the most
recently filed certification or twelve-month anniversary update.

GIFT CERTIFICATION:
As used in this certification, the following terms have the meaning set forth below:

1) “Contract” means that contract between the State of Connecticut (and/or one or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below;

2) If this is an Initial Certification, “Execution Date” means the date the Contract is fully executed by, and
becomes effective between, the parties; if this is a twelve-month anniversary update, “Execution Date”
means the date this certification is signed by the Contractor;

3) “Contractor” means the person, firm or corporation named as the contactor below; )

4) “Applicable Public Official or State Employee” means any public official or state employee described in
C.G.S. §4-252(c)(1)(i) or (Ii);

5) “Gift” has the same meaning given that term in C.G.S. § 4-250(1);

6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor,
and its or their agents, as described in C.G.S. §§ 4-250(5) and 4-252(c)(1)(B} and (C).

I, the undersigned, am a Principal or Key personnel of the person, firm or corporation authorized to execute
this certification on behalf of the Contractor. I hereby certify that, no gifts were made by (A) such person,
firm, corporation, (B) any principals and key personnel of the person firm or corporation who participate
substantially In preparing bids, proposals or negotiating state contracts or (C) any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, proposals or
negotiating state contracts, to () any public official or state employee of the state agency or quasli-public
agency soliciting bids or proposals for state contracts who participates substantially in the preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (ii)
any public official or state employee of any other state agency, who has supervisory or appointing authority
over such state agency or quasi-public agency.

I further certify that no Principals or Key Personnel know of any action by the Contractor to circumvent (or
which would result in the circumvention of) the above certification regarding Gifts by providing for any other
Principals, Key Personnel, officials, or employees of the Contractor, or its or their agents, to make a Gift to
any Applicable Public Official or State Employee. I further certify that the Contractor made the bid or
proposal for the Contract without fraud or collusion with any person.




OPM Ethics Form 1 Rev, 5-26-15
Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined
in C.G.S. § 9-612(f)(1), has made any campaign contributions fo, or solicited any contributions on behalf
of, any exploratory committee, candidate committee, political committee, or party committee established
by, or supporting or authorized to support, any candidate for statewide public office, in violation of C.G.S. §
9-612(F)(2)(A). I further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Contractor or any of its principals, as defined in C.G.S. § 9-612(f)(1), to, or solicited
on behalf of, any exploratory committee, candidate committee, political committee, or party committee
established by, or supporting or authorized to support any candidates for statewide public office or the
General Assembly, are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Contribution

Date Name of Contributor Reclpient Value Description
N/A

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution
Date - Name of Contributor Reclipient Value Description

N/A

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Bristol Community Organization, Inc. Thomas H. Morrow
Printed ?{/ntractor Name Printed Name of Authorized Official
N

Signattiré of Authorized Official

Subscribed and acknowledged before/ﬁgls / day of '}
/Y] L
issi (or Notary Public)

jor
DAWN M, LABELLA

7-3/-20/)8 NOTARY PUBLIC

My Commission Expires HY-COMMISSION EXPIRES JUL-3T, 2018




OPM FEthics Form 5 Rev. 3-28-14

STATE OF CONNECTICUT
CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value of 850,000 or
more in « calendar or fiscal year, pursuant to Connecticul General Statutes §§ 4a-81(a) and 4a-81(b). T'or
sole source or no bid coniracts the form is submitied at time of contract execution.

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut
General Statutes § 4a-81(b)(1): Complete all sections of the form. If the bidder or contractor has
entered into more than one such consulting agreement, use a separate form for each agreement. Sign and
date the form in the presence of a Commissioner of the Superior Court or Notary Public. If the bidder or
contractor has not entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b)(1): Complete only the shaded section of the form. Sign and date the form in the
presence of a Commissioner of the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal. For a sole source award, submit
completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended if there is any change In the information contained in the most recently filed
affidavit not later than (i) thirty days after the effective date of any such change or (ii) upon the submittal of
any new bid or proposal, whichever is earlier.

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On This Day: ]

I, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded
a contract, as described in Connecticut General Statutes § 4a-81(b), or that T am the individual awarded
such a contract who is authorized to execute such contract. I further swear that I have not entered Into any
consulting agreement In connection with such contract, except for the agreement listed below:

N/A N/A
Consultant’s Name and Title Name of Firm (if applicable)
Start Date End Date Cost

Description of Services Provided: N/A

Is the consultant a former State employee or former public official?  [] YES 0 NO

If YES:

Name of Former State Agency Termination Date of Employment

Sworn as true to the best of my knowledge and bellef‘/wect to the penalties of false statement.

= -
Bristol Community Organization, Inc. . ‘&{Lf ll:)
Printed Name of Bidder or Contractor Signatdre of Key Personnel Date |
Thomas H. Morrow Department of Social Services

Printed Name (of above)  Awarding State Agency

sworn and subscribed before me on this { ?/“‘ day of /)E’iv‘“"l ‘(ﬁf y 20_&’.’

Commissioner of the Superior Court i
Qr-Neta-r-y-P-ublic/ l4de & (‘.,quv"*zz

My Commission Expires




OPM Ethics Form 6 Rev. 10-01-11

¢4, STATE OF CONNECTICUT
»—éf}‘f’;tf AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation lo accompary a large State construction or procurenen!
contract, having a cost of more than $300,000. pursuant to Connecticul General Statutes §§ 1-
100mn and 1-101qq

INSTRUCTIONS:

Complete all sections of the form. Submit completed form to the awarding State agency or contractor, as
directed below.

CHECK ONE:

[] 1 am a person seeking a large State construction or procurement contract. I am submitting this
affirmation to the awarding State agency with my bid or proposal. [Check this box if the contract
will be awarded through a competitive process.]

[] Iam a contractor who has been awarded a large State construction or procurement contract. 1am
submitting this affirmation to the awarding State agency at the time of contract execution. [Check
this box if the contract was a sole source award.]

% I am a subcontractor or consultant of a contractor who has been awarded a large State construction
or procurement contract, I am submitting this affirmation to the contractor.

[] Iam a contractor who has already filed an affirmation, but I am updating such affirmation either (i)
no later than thirty (30) days after the effective date of any such change or (i) upon the submittal
of any new bid or proposal, whichever Is earlier.

IMPORTANT NOTE:

Within fifteen (15) days after the request of such agency, institution or quasi-public agency for such
affirmation contractors shall submit the affirmations of their subcontractors and consultants to the awarding
State agency. Fallure to submit such affirmations in a timely manner shall be cause for termination of the
large State construction or procurement contract.

AFFIRMATION:

I, the undersigned person, contractor, subcontractor, consultant, or the duly authorized representative
thereof, affirm (1) receipt of the summary of State ethics laws* developed by the Office of State Ethics
pursuant to Connecticut General Statutes § 1-81b and (2) that key employees of such person, contractor,
subcontractor, or consultant have read and understand the summary and agree to comply with its

provisions.

* The summ§ry of State ethics laws is available on the State of Connecticut’s Office of State Ethics website.

signature | Date 't
Thomas H. Morrow Executive Director
Printed Name Title

Bristol Community Organization, Inc.
Firm or Corporation (if applicable)

55 South Street, Bristol CT 06010
Street Address City State Zip

Department of Social Services
Awarding State Agency




OPM Iran Certification Form 7 (Rev. 3-28-14) Page 1 of 1
PN STATE OF CONNECTICUT

! Written or electronic PDF copy of the wrilten certificalion to accompany @ large slate contract pursuant to P.A.

.No. 13-162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran)
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Respandent Name: Bristol Community Organization, Inc.
INSTRUCTIONS:

CHECK ONE: [ Initial Certification.
[0 Amendment or renewal.

A. Who must complete and submit this form. Effective October 1, 2013, this form must be submitted for any large state
contract, as defined in section 4-250 of the Connecticut General Statutes. This form must always be submitted with the bid or
proposal, or if there was no bid process, with the resulting contract, regardless of where the principal place of business is located.

Pursuant to P.A. No. 13-162, upon submission of a bid or prior to executing a large state contract, the certification portion of this
form must be completed by any corporation, general partnership, limited partnership, limited liability partnership, joint venture,
nonprofit organization or other business organization whose principal place of business is located outside of the United
States. United States subsidiaries of foreign corporations are exempt. For purposes of this form, a “foreign corporation” is one that
is organized and incorporated outside the United States of America.

Check applicable box:

@ Respondent’s principal place of business is within the United States or Respondent is a United States subsidiary of a foreign
corporation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with its Invitation to Bid (“ITB"), Request for Proposal ("RFP") or contract package if there was no bid process.

[] Respondent’s principal place of business is outside the United States and it Is not a United States subsidiary of a foreign
corporation. CERTIFICATION required. Please complete the certification portion of this form and submit it with the ITB or RFP
response or contract package if there was no bid process.

B. Additional definitions.

1) “Large state contract” has the same meaning as defined in section 4-250 of the Connecticut General Statutes;
2) “Respondent” means the person whose name s set forth at the beginning of this form; and
3) “State agency” and “quasi-public agency” have the same meanings as provided in section 1-79 of the Connecticut General

Statutes.
C. Certification requirements.
No state agency or quasi-public agency shall enter into any large state contract, or amend or renew any such contract with any
Respondent whose principal place of business is located outside the United States and is not a United States subsidiary of a foreign
corporation unless the Respondent has submitted this certification,

Complete all sections of this certification and sign and date it, under oath, In the presence of a Commissioner of the Superior Court,
a Notary Public or a person authorized to take an oath In another state.

CERTIFICATION:
I, the undersigned, am the official authorized to execute contracts on behalf of the Respondent. I certify that:

& Respondent has made no direct investments of twenty million dollars or more in the energy sector of Iran on or after October 1,
2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010.

[ Respondent has either made direct investments of twenty million dollars or more in the energy sector of Iran on or after October
1, 2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or
Respondent made such an investment prior to October 1, 2013 and has now increased or renewed such an investment on or after

said date, or both.

sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Bristol Cogmmunity Organization, Inc. Thomas H. Morrow, Executive Director
printed Respondent Name Printed Name of Authorized Official
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Signature of Authorized Official
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Subscribed and acknowledged before me this t/ day of /7(’ ("“‘"""'/"" 2008
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My Commission Expires
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CHRO Form
State of Connecticut
Commission On Human Rights and Opportunities (CHRO)
Workplace Analysis Affirmative Action Report
Employee Information Form
White - Not of Hispanic Origin
Black - Not of Hispanic Origin
Asian - Asian/ Pacific Islander
Native - American Indian or Alaskan Native
Bristol Community Organization, Inc.
D Job Catesor Totals White | White Black Black | Hispanic| Hispanic| Asian Asian | Native | Native
SO ANCOY s Male | Female | Male Female | Male Female Male Female | Male | Female
6760 | Officials/Managers 13 0 11 1 1 0 0 0 0 0 0
6761 | Professionals 4 1 3 0 0 0 0 0 0 0 0
6762 | Technicians 0 0 0 0 0 0 0 0 0 0 0
6763 | Sales Workers 0 0 0 0 0 0 0 0 0 0 0
6764 | Office/Clerical 3 0 0 0 0 0 3 0 0 0 0
6765 | Craft Workers 22 1 18 0 0 0 3 0 0 0 0
(Skilled)
6766 | Operatives (Semi- 6 4 2 0 0 0 0 0 0 0 0
skilled)
6767 | Laborers (Unskilled) 0 0 0 0 0 0 0 0
6768 | Service Workers 28 21 0 1 0 0 0
Totals 76 55 1 2 0 12 0 0 0
Do you use minority business as @ ves ©No Explain: S
subcontractors or suppliers? Y
IfCT based, do you post all employment @ yee ()No Explain: A
openings with the State of Connecticut i
Employment Service?
Do you use an Affirmative Action Plan? @ ves ()N Explain: ~
W

Describe your recruitment, hiring, training and promotion
anli-discrimination practices.

All hiring policies and procedures in writing and conforming with CT A
and federal employment and training laws.

The Department of Administrative Services - Business Network. Review our Privacy Policy

Need to contact us? Send e-mail to DAS Web Desien

All State disclaimers and germissiuns aeely.
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